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Abstract
A descriptive study was designed to examine 
parenting skills of primiparas and determine if 
parenting skills correlated with maternal age. The 
researcher hypothesized that there would be no 
significant difference between maternal age and scores 
as determined by the Parenting Skills Questionnaire and 
the Observation of Parenting Skills.
Primiparas, ranging in age from eighteen to 
thirty-three, comprised three samples : ten in the
eighteen to twenty-three age group, ten in the 
twenty-four to twenty-nine age group, and three in the 
thirty to thirty-five age group. Parenting knowledge 
and skills were assessed of subjects with infants three 
to seven days old. Responses to a researcher designed 
"Personal Information Data", "Parenting Skills 
Questionnaire" and "Observation of Parenting Skills" 
were recorded and analyzed.
The data collected were analyzed utilizing the 
Pearson Product Moment Correlation Coefficient. The r 
values obtained were not significant at the .05 level. 
The researcher failed to reject the null hypothesis.
VI
CHAPTER I 
The Research Problem 
The U.S. Bureau of the Census (1984) reported in 
1981 that there were a total of 47,686,000 women 
between the ages of 18 and 44 years old. Of these,
1.291.000 gave birth for the first time. First order 
birth was the highest among the 18-24 year group with
736.000 births, while the 25-29 year old age group had
375.000 births. Of women postponing birth until the 
later years, 134,000 of them gave birth when they were 
35-39 years old and five thousand of them gave birth 
when they were 40-44 years old.
From 197 9 to 1980, first birth rates increased 8.5 
percent for women aged 30-34 and 8.3 percent for those 
35-39, while the total birth rate increased only 3.1 
percent for the same period. From 1975-1980, the first 
order birth rate advanced 60 percent for women aged 
30-34 and 37 percent for those 35-39, while only 22 
percent for women 25-29 (DeVore, 1983).
Recent economic, technological, and social changes 
have granted more reproductive freedom to women than at 
any other time in history. An increasing number of 
women over the age of thirty are choosing to become
2
mothers for the first time. Reasons for women waiting 
to give birth range from gaining more education, 
independence, and establishing a career to wanting to 
feel more financially secure (Pickens, 1982).
Becoming a parent for the first time is a 
stressful event in any woman's life. Mothers may 
experience joy and hesitation at the same time in 
caring for their infants. Expectations of mothering 
may depend on childhood rearing, future goals, 
knowledge of infant care, and finances (Roberts, 1983). 
Lozoff (1977) states that there is a widespread 
disturbance in parenting and suggests the need for 
re-examination of the involvement of parents with their 
infants.
Shereshesky, Liebenberg, and Lockman (1973) 
reported that approximately one-third of the mothers 
they studied had difficulty in adapting to the maternal 
role and care-taking in the infant's first few months. 
Not knowing the physical care needs of an infant is 
likely to be a problem for parents for a number of 
reasons. Parents are relatively unacquainted with 
their newborns, and the infant's physical care has to 
be learned. Parents may lack knowledge, skills, and 
resources with which to assess behavior and attribute
3
meaning as well as to respond in ways that enhance 
mutual regulation of behavior (Clark, 1966; 1973).
The mother's role in society assumes certain 
obligations towards her infant. Maternal role 
responsibilities begin immediately after the birth of 
the infant. Chess (1983) proposes her "goodness- 
of-fit" model, in which successful parenting is defined 
as achievement of the best possible fit between the 
capacities of the infant and the demands and 
expectations of his care-taking environment.
Care-taking activities related to the infant's physical 
health and comfort are an early responsibility of the 
maternal role.
Infant care is a vital part in infant survival. 
Thoughts, actions, and interactions of the mother have 
direct influence on the infant's physical and emotional 
well-being. To meet the basic needs of the infant, the 
mother must show an interest in caring for her newborn. 
Since physical care is one of the basic needs of an 
infant, it must be one of the mandatory focuses 
provided by the mother. In providing proper care for 
an infant, lack of physical care is often associated 
with the mother's lack of knowledge and/or experience 
(Daniels & Weingarten, 1982).
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If infant care is so essential, why aren't mothers 
more prepared? Perhaps one reason is that parenting 
skills are learned behaviors by humans. Whether or not 
mothers have the advantage of past experience, they 
will not feel competent (or be competent) without 
essential information. Maternal love may motivate 
women to be good parents, but humans unlike some 
animals are not endowed with "instinctual" knowledge 
about rearing offspring. Most parenting skills must be 
learned (Lunde & Lunde, 1980).
Many areas could be identified as affecting the 
adaptation to motherhood in learning parenting skills. 
The size of the family unit is gradually getting 
smaller. The average American family size in 1980 
decreased to 3.29 from 3.67 in 1960. It is also 
predicted by 1990 the family size will reach only 3.0. 
This shows that siblings are not learning parenting 
skills by caring for other siblings (Coles, 1984).
Other areas include the mother's own parenting 
experiences, her relationship with her husband, 
previous experience with children, having to cope with 
changing role definitions, changing values regarding 
motherhood, lack of preparation for parenting skills, 
working outside the home, and increasing isolation and
5
separation from support systems (Curry, 1983).
Adapting to motherhood involves the harmonious 
coordination of the parent's care-taking activities 
with the infant's capacities and needs in the first few 
weeks of the infant's life. Adaptation is likely to be 
a function of the following kinds of issues: (a) the
specific behavior and characteristics of the infant to 
which the parent attends; (b) the meaning that the 
parent attributes to these behaviors and to infant 
characteristics; (c) the parent's goal and expectations 
regarding infant behavior and infant care ; (d) the
function these meanings, goals and expectations play in 
the decision-making policies and problem-solving 
strategies that are used in the processes of infant 
care; and (e) the modalities of communicating with the 
infant that are available to the parent. Each of these 
issues specifies the extent to which a parent may be a 
risk and in special need of help with coping (Pridham, 
1981). Parents have identified areas of concern and 
expressed the need for knowledge about their infant's 
behavior. Most questions are directed toward the 
crying, feeding, and sleeping patterns of the infant 
(Hall, 1980) .
No matter what the concerns, the time when the
6
mother has the most concern about care appears to be 
when she first interacts with her infant. Mothers are 
more interested in changes in themselves during their 
pregnancy than taking an active interest in infant care 
(Adams, 1963; Bull, 1981).
In reviewing the literature, the researcher found 
few studies supporting what age range of primigravidas 
had the most difficult time with parenting skills. 
Rothenberg and Varga (1981) conducted a study and found 
little to support that children of teenage mothers are 
disadvantaged in terms of health or development 
compared to children of older mothers of similar 
socioeconomic background.
Having practiced in a newborn care unit, this 
researcher is especially interested in the parenting 
skills of primigravidas. Observing that younger women 
had problems with parenting skills, the researcher 
wondered if older primigravidas also would have the 
same problems.
Client education concerning parenting skills 
carries a special significance for the Family Nurse 
Clinician (FNC). All mothers profit from learning new 
skills and knowledge, and all health care resources 
should be utilized at this important time if the FNC is
7
to practice preventive health care for the infant and 
the family. Preventive health care can be demonstrated 
by the FNC through the conduction of parenting classes 
and conducting newborn home visits. This study will 
give the FNC a greater insight to what age groups of 
primigravidas may need more education than others.
From the information gained through this research a 
program can be developed and implemented by FNC's to 
educate the primigravidas in that specific age group to 
help them care for their infants.
The purpose of this research was to investigate 
the knowledge of primigravidas concerning their 
parenting skills after the birth of their infants. The 
question raised was; What relationship does age of 
primigravidas have to parenting skills needed to care 
for infants?
CHAPTER II 
Theoretical Basis of Study 
The theoretical basis for this study of parenting 
skills of primigravidas was the holistic theory of 
Rogers (1970). The holistic theory focuses on the 
unitary man. The concern of nursing is with man in his 
entirety, his wholeness. Man is in a state of constant 
change interacting with his environment. The changing 
process of life in man forms the nuclear focus of 
nursing concepts and practices. The nursing concepts 
of Rogers are derived from five basic assumptions about 
the nature of man, which are supported by the natural 
and philosophical sciences (Rogers, 1970).
The five basic assumptions of Rogers are based on 
her identification of the fundamental attributes of man 
and the basis for nursing science. The assumptions are 
as follows:
1. Man is a unified whole possessing his own 
integrity and manifesting characteristics 
that are more than and different from the sum 
of his parts (p. 47).
2. Man and environment are continuously 
exchanging matter and energy with one another
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(p. 54).
3. The life process evolves irreversibly and 
unidirectionally along the space-time 
continuum (p. 59).
4. Pattern and organization identify man and 
reflect his innovative wholeness (p. 65).
5. Man is characterized by the capacity for 
abstract and imagery language and thought 
sensation and emotion (p. 73).
Four nursing concepts are derived from these 
assumptions and form the basis for the development of 
the conceptual systems for the unitary man and the 
environment. These concepts are composed of energy 
fields, universe of open systems, pattern, and four 
dimensionality (Rogers, 1980). The nursing concept 
that represents the physical care given to an infant by 
the mother is pattern.
Pattern refers to a human and environmental 
characteristic. According to Rogers, "a concept of 
patterning incorporates within its recognition the 
totality of the constituents that compose the pattern" 
(Rogers, 197 0, p. 53). Pattern is used as a unifying 
concept in that "the individual and the environment 
have wholeness" (Crawford, 1982, p. 1). To provide
10
optimum health care, the mother must attend to all 
physical needs of the infant. This reveals the 
holistic nature of man. The mother is responsible for 
the total physical care of the infant. Knowledge of 
physical care by the mother can be identified in her 
actions. The mother's social status, education, age, 
and cultural background may predetermine the physical 
care the infant will receive.
Pattern can be identified also as an energy field.
The relationship between the mother and the infant is 
one of constant mutual interaction and mutual change. 
The mother and the infant are continuously exchanging 
energy with one another. The infant and the mother are 
open systems continually affecting each other. It is 
the energy of the mother which imposes pattern to the 
physical care of the infant. The pattern of the mother 
identifies and reflects her wholeness (Rogers, 1970).
Interaction between the mother and her infant 
results in repatterning, which leads to a revision in 
the interaction and the development of new patterns. 
This shows that the creativity of life is a continually 
evolving phenomenon. Time can be perceived from the 
infant's conception, through delivery, to the care and 
nurturing of the infant until he reaches adulthood to
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become a parent. The cycle is continuously repeated. 
Time has progressed when the mother can review her 
past, see the present, and look forward to the future 
(Rogers, 1970).
Using the nursing concept of pattern in Rogers* 
theory, it can be concluded that the mother is holistic 
in nature. This study correlates the parenting skills 





When primiparas are surveyed about parenting 
skills and the results are correlated with age there 
will be no significance.
Theoretical Definitions
Primiparas. Women who have given birth for the 
first time to a healthy child.
Surveyed. Administered the "Parenting Skills 
Questionnaire" and the "Observation of Parenting 
Skills".
Results. Scores as measured by the "Parenting 
Skills Questionnaire" and the "Observation of Parenting 
Skills".
Correlated. Using the Pearson r statistical test. 
Age. Women between the ages of eighteen to forty. 
No significance. A value at the 0.05 level. 
Operational Hypothesis
When mothers aged eighteen to forty years, who 
have given birth for the first time, are administered 
the "Parenting Skills Questionnaire" and the 
"Observation of Parenting Skills", and the scores are
13
correlated with age using the Pearson r, there will be 
no significant correlation at the 0.05 level.
14
CHAPTER IV 
Review of the Literature 
In reviewing the literature concerning infant 
care, the researcher discovered that the mother's role 
is essential for optimum infant care. Most societies 
rely on the mother to provide the primary infant care. 
In a cross-cultural sample of societies, only seven 
percent of the mothers provide less than fifty percent 
of the care (Lozoff, 1978). There exists a limited 
amount of research in the number of research studies 
conducted and articles written concerning the parenting 
skills of mothers.
To facilitate reader understanding, the following 
review of the literature will begin with a brief 
discussion of Erikson's developmental stages of young 
adulthood and adulthood as it relates to the first 
pregnancy. Secondly, the birth outcomes as they relate 
to different ages at which mothers give birth will be 
addressed. The next area to be explored will be the 
acceptance of the maternal role and mother-child 
interaction. Finally, research studies that were 
conducted to investigate the problems of physical care 
given to infants by their mothers will be presented.
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Erikson's Developmental Roles
Erikson's stages of adult development describe 
steps by which people widen and deepen their capacities 
to love and care for others. Erikson observes that 
people in the young adulthood stage of intimacy, with 
ages from 18 years to 25 years, marry before they have 
established a good sense of identity. Young adults 
look to find their identity in their marriage. After 
the young adults marry, many begin to feel trapped by 
their obligations as mates. Also at an early age they 
often become parents. Young mothers may look toward 
their own mothers or friends for support and guidance 
to provide and demonstrate adequate parenting skills 
for their infant (Crain, 1980).
In the adulthood stage of generativity, between 
the age of twenty-six and sixty-four years old, one is 
assumed to have achieved maturity. Mature people tend 
to perceive themselves as being independent and able to 
make their own decisions. When two people have 
established an intimate relationship, their interests 
begin to expand. They become concerned with raising 
children of their own. Producing offspring, however, 
does not guarantee generativity, adults must provide 
adequate parenting skills for children (Duvall, 1971;
16
Wilson & Kneisl, 1979).
Birth Outcomes
The point in life when a woman becomes a mother 
can be correlated with the health of the infant at 
birth. Rothenberg and Varga (1981) investigated the 
relationship between the mother's age and child's 
health and development at birth. Young mothers were 
considered to be nineteen years and younger while older 
mothers were considered to be twenty years and older. 
The birth outcomes considered were prematurity, birth 
weight, and apgar scores. The sample was 282 Black and 
Hispanic women who delivered their first child in a New 
York City hospital. Delivery records were compared and 
revealed no significant differences between the two 
groups in age, ethnicity, marital status, or receipt of 
public assistance. The study did not reveal the 
instrumentation used, but the data analysis revealed no 
differences between children of younger and older 
mothers in terms of prematurity or birth weight. 
However, the children of younger mothers had higher 
apgar scores than those of older mothers. These 
findings suggest that, in terms of birth outcomes, 
children of younger mothers are at least as well off as 
those of older mothers.
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Maternal Role
After the birth of the infant the mother begins to 
discover and touch the infant. A study conducted by 
Rubin (1961), found the mature and the more skilled 
mother used her hands as an extension of her arms as an 
extension of her body, especially her chest. The 
unskilled mother started out using her finger, then her 
hand, then her arms but did not bring the baby in 
contact with her body. When the mother identifies her 
infant as a separate part of herself, she begins to 
realize her capabilities to function as a care giver. 
The cautious way a mother initially handles her infant 
suggests a struggle for the new mother to separate her 
perceptions of her own abilities from those of the 
child as a separate individual.
Maternal behavior is a learned behavior, evolving 
and changing, largely dependent on the nature and kinds 
of intimate interpersonal experiences and on the 
individual mother's evolving self-concept. The 
identification of individuality in the infant has 
practical value for those directly concerned with the 
care and development of the infant (Farrar, 1974; 
Pridham, 1981) .
Parenting skills and positive maternal actions
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toward the infant have a strong and long-lasting effect 
on the physical and mental health of the child. By 
increasing the time the infant is with the mother, she 
will learn how to satisfy and react toward her infant's 
needs. The success in meeting these needs is enhanced 
by the mother's positive feelings toward herself as a 
mother and toward her infant. Mothers usually suffer 
from self-doubt and concern over their ability to 
become nurturing people (Brazelton, 1978; Davidson & 
Leonard, 1981; Gottlieb, 1978).
Since mothers are the primary caregivers for most 
infants, research on the early development of social 
relationships has focused on mother-infant interaction. 
The infant survival and normal development are possible 
within a wide but not unlimited variety of infant care 
practices. Through most of human history, the 
mother-infant relationship provided infant nutrition, 
warmth, protection, and social stimulation. The infant 
is unable to connect his actions and maternal 
responses, so the mother must modify her behavior to 
compensate for the restrictions in the infants' 
capabilities. Maternal and infant capacities for 
interaction may be combined into a relationship through 
the adaptations during the first weeks of life (Jenkins
19
& Westhus, 1981; Lozoff, 1977; O' Grady, 1971).
Problems of Physical Care
The mother is expected to know the needs and wants 
of her infant. The mother occupies a position in 
culture where there are certain obligations she must 
assume and fulfill in interaction with her infant. In 
a study conducted by Adams (1963), forty primigravidas 
were interviewed in and around the Los Angeles area 
hospitals. The method for the selection of subjects 
was not mentioned nor were the subject's prenatal and 
postnatal care mentioned. The respondents varied in 
age from 17 to 36 years. Only six of the respondents 
were non-white. Seventeen of the mothers were 
Catholic, sixteen were Protestant, and seven were 
Jewish. Fifteen had some college education and 25 had 
some high school education. The mothers were 
interviewed at three time periods throughout the first 
month of infant care. Three interview guides were 
developed and administered to each of the mothers to 
determine their concerns regarding their own infant 
care-giving activities. The results showed feeding was 
the area of greatest concern to the forty mothers 
during the first month they cared for their infants. 
Bathing, crying, and care of navel and/or circumcision
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followed in the order for concern for the infant.
The concern with infant care activities may be 
reduced if primigravidas are given instructions. In 
another study. Hall (198 0) set out to determine if a 
relationship exists between structured, informative, in 
home teaching concerning infant behavior and 
primigravida mothers' perceptions of their newborns.
The sample consisted of 30 mothers who met study 
criteria. Subjects were 18 through 30 years of age; 
were primigravida; were married ; had no chronic 
disease; had an uncomplicated pregnancy and a vaginal, 
full-term delivery; and had not had complications 
during labor, delivery, or the postpartum period.
Three hypotheses were developed based on two 
groups of primigravidas one of which received 
postdischarge teaching (experimental group). The 
hypotheses were : 1) perception of the control and the
experimental groups, as measured by Neonatal Perception 
Inventories (NPI) I, will not differ significantly; 2) 
perceptions of the control group, as measured by NPI I 
and II will not differ significantly; and 3) 
perceptions of the experimental group will be 
significantly greater when measured by NPI II than by 
NPI I. The testing tools used were the NPI I and II.
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These inventories were used to measure the mothers' 
perceptions of the average baby and of their own 
infants in the area of feeding, sleeping, spitting and 
vomiting, elimination, and predictability (Hall, 1980).
When scores for the experimental and control 
groups on NPI I and II were subjected to a t test, the 
groups were not significantly different in relation to 
maternal age, maternal educational level, or paternal 
educational level. Also, there was no significant 
difference between the mean scores of control and 
experimental groups on NPI I nor between mean scores on 
the NPI I and II for the control group. Therefore, 
hypotheses I-III were accepted based on statistical 
analysis of data (Hall, 1980).
The postnatal needs of mothers from the infant's 
birth to the first physician's visit at six weeks 
remain largely unmet. Sumner and Fritsch (1977) 
conducted a study to identify the new parent's requests 
for information and support as evidenced by their 
telephone calls to the health care facility. The 
telephone was monitored for one whole month into the 
area medical centers, the nursery, and the consulted 
nurses' stations. A form was developed to be easily 
used by the nurse to obtain the information on each
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phone call pertaining to an infant up to six weeks of 
age. The results showed four significant areas.
First, all new mothers need access to health care 
resources early in the postpartum period. Primiparous 
women called three and one half times more frequently 
than multiparous women. Second, the average length of 
calls was six minutes. Third, the highest rate of 
calls occurred during the first three weeks of life 
when there is the least amount of support from health 
care sources. Fourth, the highest rate of calls were 
questions about breastfeeding. This study supported 
the view that more teaching is needed for primipara 
women to increase their knowledge of parenting skills 
(Hall, 1980).
The review of literature supports the idea that 
primiparous mothers lack the parenting skills that are 
needed for infant care, but does not acknowledge what 
age group of mothers lack the parenting skills. The 
mothers' primary task in the infants' care during the 
first month is to learn to coordinate care-taking 
activities with the infant's capacities and needs for 
care. All mothers profit from support, and health care 
resources should not be spared at this time if health 
professionals are to practice preventive health care
23
for the newborn and the family.
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CHAPTER V 
Research Design and Methodology 
Research Design
The research design of this study was a 
descriptive survey. A descriptive study is designed to 
summarize the status of existing phenomena of interest 
(Polit & Hungler, 1983). The researcher examined the 
relationship between age of primiparas and parenting 
skills with regard to the physical care of an infant. 
Variables
The independent variable is age. The controlled 
variable is the number of children. The dependent 
variable is the parenting skills as reflected by the 
scores on the "Parenting Skills Questionnaire" and 
"Observation of Parenting Skills." Intervening 
variables included income, help at home, race, and past 
experiences with caring for an infant.
Setting, Population, and Sample
The setting for this study is in a rural area in 
Northeast Mississippi. According to the Chamber of 
Commerce, Lowndes County has a population of 57,304 
with 73.5 percent Caucasians and 35.2 percent black.
All socioeconomic classes are represented in the
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county. The majority of the people are employed by 
local factories, the local military installation, and a 
local University. The remainder of the population are 
independent farmers and small businessmen (Mississippi 
Research & Development Center, 1983).
The total number of women that delivered in the 
state of Mississippi in 1981 was 46,228. Of these 
women 21.8 percent were 15-19 years old, 35 percent 
were 20-24 years old, 26.7 percent were 25-29 years 
old, 11.8 percent were 30-34 years old, 3.1 percent 
were 35-39 years old, and 0.7 percent were 40-44 years 
old. The number of women that delivered in Lowndes 
County in 1981 was 964. Of these women 670 were white 
and 294 were nonwhite (United States Bureau of the 
Census, 1983) .
Data were collected from two agencies in the 
county. These were the military base hospital and the 
regional hospital. The researcher intended to use the 
local health department but was unable to complete 
arrangements in time for data collection.
The military hospital has approximately 23 
deliveries per month. The majority of the population 
is Caucasian. All socioeconomic levels are represented 
(Delivery Room Register, 1983).
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The regional hospital has approximately fifty 
deliveries per month. The population is mainly 
Caucasian with a growing number of blacks. All 
socioeconomic levels are represented (Delivery Room 
Register, 1984).
The population consisted of all mothers who met 
the criteria, and were willing to participate. The 
sample consisted of twenty-three primiparas divided 
into three age groups: ten subjects in the 18-23 year
old age group, ten subjects in the 24-29 year old age 
group, and three subjects in the 30-35 year old age 
group. A fourth group between the ages 36 to 40 years 
old was to have been included. However, during the 
period of data collection no subjects in this age group 
were available.
Data-Gatherinq Process
The researcher contacted the individual in charge 
of each agency and explained the purpose and 
methodology of the study. Documented permission was 
obtained from each agency (see Appendix A). A list of 
primiparas was obtained. Each of the names on the list 
was contacted by telephone to elicit willingness to 
participate in the study. An appointment for a home 
visit was made between the third and seventh postpartum
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day. During the home visit the researcher again 
explained the study and obtained an informed consent 
form (see Appendix B). Each mother completed the 
"Personal Information Data" sheet (see Appendix C) and 
the "Parenting Skills Questionnaire" (see Appendix D). 
All participants were able to read and the researcher 
was available for any questions. If the baby was not 
already present in the room the mother was asked to get 
the baby after she had completed the forms. Once the 
mother was holding the infant, the researcher observed 
the interaction and recorded the observations on the 
"Observation of Parenting Skills" (see Appendix E). 
After ten minutes the researcher concluded the 
interview. The data was collected from October to 
November 1984.
Instrumentation
A researcher designed tool consisted of three 
sections : "Personal Information Data", "Parenting
Skills Questionnaire", and "Observation of Parenting 
Skills" was used. The Personal Information data 
section consisted of thirteen yes/no questions, seven 
fill in the blank questions, and five multiple choice 
questions related to demographic data (see Appendix c). 
The Parenting Skills Questionnaire consisted of ten
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multiple choice questions about knowledge of parenting 
skills (see Appendix D)• The Observation of Parenting 
Skills consisted of five multiple choice questions 
relating to mother interactions with the infant. This 
section helped the researcher determine whether or not 
the mother exhibited appropriate parenting skills in 
caring for her infant (see Appendix E).
To score the "Parenting Skills Questionnaire", a 
value of five points was given to each correct answer 
with each incorrect answer receiving zero. Total 
points range from zero to fifty. The closer the scale 
was to fifty, the more parenting knowledge was 
demonstrated.
The Observation of Parenting Skills questionnaire 
was assigned a value of five points each with each 
incorrect answer receiving zero. Total points range 
from zero to twenty-five. The closer the score to 
twenty-five, the more appropriate the exhibited 
parenting skill.
The tool was pretested for face validity and 
reliability with four primiparas with infants three to 
seven days old who were not included in the study. The 
tool is assumed to have face validity and reliability 
within the confines of this study.
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Statistical Analysis
The Pearson r statistical test was used on the 
collected data in this study to determine the existence 
of a correlation between the mother's scores on the 
"Parenting Skills Questionnaire", "Observation of 
Parenting Skills" and their ages. The Pearson r 
summarizes the magnitude and direction of a 
relationship between two variables of interval data 
(Polit & Hungler, 1983).
Assumptions
1. Parenting skills are learned behaviors.
2. Parenting skills are essential for the development
of a healthy mother-infant relationship.
3. Responses on the questionnaire will be honest.
4. Primiparas will be willing to participate.
5. Should the study indicate a correlation between age
and parenting skills the Family Nurse Clinician will be
alerted to those mothers who need knowledge about 
parenting skills before delivery and during follow-up 
visits.
Limitations
1. The population was limited to mothers, therefore 
conclusions cannot be generalized to fathers.
2. The fact that only primiparas were included may
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limit generalizing the finding for multiparas.
3. The sample of mothers who have given birth for the 
first time prevents generalization to mothers without 
biological children.
4. The sample was limited to the Northeast area of 
Mississippi, therefore generalizations should not be 
made to other parts of the United States.
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Chapter VI 
Analysis of Data 
The purpose of this descriptive study was to 
determine the relationship of parenting skills and age.
Data were collected using the Parenting Skills
Questionnaire and Observation of Parenting Skills. The
maximum score possible was fifty points on the
Parenting Skills Questionnaire and twenty-five points 
on the Observation of Parenting Skills.
A total of twenty-three subjects ranging in age 
from eighteen to thirty-three years old participated in 
the study. Subjects were divided into three groups 
with ten subjects in the eighteen to twenty-three age 
group, ten subjects in the twenty-four to twenty-nine 
age group, and three in the thirty to thirty-five age 
group. No subjects were found in the thirty-six to 
forty age group, so this fourth group was eliminated 
from the study.
The researcher collected demographic data. The 
sample included seventeen white mothers and six black 
mothers. Each subject had at least a high school 
education with the exception of one subject who had not 
completed high school. Nine of the subjects had
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attended college with four completing undergraduate 
degrees and one holding a master's degree.
The income of the subjects ranged from $3,000 to 
over $25,000. There were two subjects whose incomes 
were between $3 ,000-$6,000 , five subjects' incomes were 
between $6,000-$12,000 , six subjects' incomes were 
between $12 ,000-$19,000, six subjects' incomes were 
between $19,000-$25,000, and four subjects' incomes 
were over $25,00 0.
The subjects were asked whether they had help at 
home in caring for their infant. Of the twenty-three 
mothers, seventeen answered yes while six responded 
that they had no help at home. The subjects were also 
asked if they had any experience in caring for infants. 
Ten subjects responded that they had no experience at 
all in caring for infants, while thirteen responded 
that they had some kind of past experience.
The scores on the Parenting Skills Questionnaire 
ranged from twenty-five to forty points with the mean 
of 33 points. The Observation of Parenting Skills 
ranged from fifteen to twenty-five points with a mean 
of 22 points. The total of the two scores ranged from 
forty to seventy points with a mean of 56 points.




Sub] Age Race Ed Inc Help PstEx PSQ Obs Tot
1 18 B 11 1 Yes Yes 30 25 55
2 19 B 12 2 Yes Yes 25 15 40
3 19 W 12 2 Yes No 25 15 40
4 21 W 12 3 Yes No 35 25 60
5 21 W 12 3 Yes No 30 20 50
6 21 B 12 3 No No 35 25 60
7 22 W 15 3 Yes Yes 30 25 55
8 22 w 13 4 Yes No 35 25 60
9 22 w 16 2 Yes Yes 40 20 60
10 23 w 14 4 Yes Yes 40 25 65
11 24 B 12 2 Yes Yes 30 20 50
12 24 w 12 4 Yes Yes 30 20 50
13 24 w 12 2 Yes Yes 30 25 55
14 24 w 12 3 Yes No 35 20 55
15 25 w 16 4 Yes No 25 25 60
16 26 w 13 4 No Yes 45 25 70
17 26 w 17 5 No No 30 20 5018 26 w 12 5 Yes Yes 35 25 60
19 28 B 12 3 No No 35 15 5020 29 W 17 5 No No 35 25 60
21 32 B 12 1 No Yes 25 20 60
22 32 W 16 5 Yes Yes 40 25 65
23 33 W 16 5 Yes Yes 35 25 60
Sub j=Subject B=Black
Ed=Educat ion W=White
Inc= Income 1=$3, 000- $6 ,000
Help=Help at home 2=$ 6 f 000- $12,000
PstEx=Past experiences 3=$12 ,000-$18, 000
PSQ=Parenting Skills 4=$18 ,000-$25, 000
Questionnaire Score 5=over $25,000





The researcher hypothesized that there would be no 
significant correlation between age and scores on the 
Parenting Skills Questionnaire and Observation of 
Parenting Skills. To test the hypothesis, the results 
of the collected data using the Parenting Skills 
Questionnaire and Observation of Parenting Skills were 
subjected to the Pearson Product Moment Coefficient.
In order to test the null hypothesis the level of 
significance was set at the .05 level.
The r values were .2656 for the Parenting Skills 
Questionnaire, .1803 for the Observation of Parenting 
Skills, and .2633 for the total scores. Since these 
values were not significant at the .05 level, the 
researcher failed to reject the null hypothesis. Table 
2 presents these data.
Table 2
















The Point Bi-Serial method of correlation was used 
to determine the relationship between the variables of 
race, and income, with the scores on the Parenting 
Skills Questionnaire, Observation of Parenting Skills, 
and the total of the two scores, The level of 
significance was set at the .05 level.
A significant correlation was found to exist 
between race and the scores of the Parenting Skills 
Questionnaire, Observation of Parenting Skills, and the 
total of the two scores. The Point Bi-Serial 
correlation coefficients were found to be -.3856 for 
the Parenting Skills Questionnaire, -.3629 for the 
Observation of Parenting Skills, and -.4302 for the 
total score. Black subjects tended to score lower than 
white subjects. These data can be found in Table 3.
Table 3
















Significant correlation was found between income 
and scores on the Parenting Skills Questionnaire, 
Observation of Parenting Skills, and the total of the 
two scores. The Point Bi-Serial correlation 
coefficients were found to be .52 53 for the Parenting 
Skills Questionnaire, .3937 for the Observation of 
Parenting Skills, and .5382 for the total score. As 
income increased, the scores also increased. Table 4 
presents these data.
Table 4







Income .5253* .3937* .5382*
p=.005 p=.032 p=.004
*p<.05
The tools utilized in the study had limited 




Summary, Implications, and Recommendations 
Summary
A descriptive study was designed to examine 
parenting skills of primiparas and determine if 
parenting skills correlated with maternal age. The 
researcher hypothesized that there would be no 
significant difference between maternal age and scores 
as determined by the Parenting Skills Questionnaire and 
the Observation of Parenting Skills.
Primiparas, ranging in age from eighteen to 
thirty-three, comprised three samples: Ten primiparas
in the eighteen to twenty-three age group, ten 
primiparas in the twenty-four to twenty-nine age group, 
and three primiparas in the thirty to thirty-five age 
group. Parenting knowledge and skills were assessed of 
subjects with infants three to seven days old.
Responses to a researcher designed "Personal 
Information Data", "Parenting Skills Questionnaire" and 
"Observation of Parenting Skills" were recorded and 
analyzed.
The data collected were analyzed utilizing the 
Pearson Product Moment Correlation Coefficient. The r
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values obtained were not significant at the .05 level. 
The researcher failed to reject the null hypothesis. 
Implications
Based on the data obtained in this study the 
researcher concluded that maternal age of primiparas 
had no significant correlation to their knowledge about 
parenting. The total scores were generally low.
This finding suggests a need for the Family Nurse
Clinician (FNC) to teach parenting skills to all 
mothers regardless of age. Also high risk groups 
noted: members of the black race and those with low
incomes. These groups were targeted due to the
correlations between race and knowledge, and income and 
knowledge. Black mothers tended to score lower as did 
mothers with lower incomes.
The FNC can develop an instructional program in 
the community. Also the FNC can include a parenting 
skills questionnaire as a part of assessment of 
primigravida clients. This would assist in identifying 
knowledge deficits and in structuring teaching.
The actual sample size of twenty-three subjects 
was small. There were no mothers in the thirty-six to 
forty age group and only three primiparas in the thirty 
to thirty-five age group. This would suggest that a
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longer period for data collection is necessary to 
insure a larger number of subjects in each age group. 
Recommendations 
Nursing :
1. The FNC should include in her care of 
primigravida clients an assessment of their knowledge 
of parenting skills.
2. The FNC should provide an instructional 
program based on the knowledge deficits of parenting 
skills of primigravida clients.
3. The FNC should be especially aware of the 
needs of the high risk primigravida mothers, black and 
low income.
Research :
1. Conduction of research with a larger sample
size.
2. Conduction of research including subjects 
living in urban and rural areas.
3. Conduction of research in different 
geographical areas.
4. Conduction of research using different 
minority groups.
5. Conduction of an experimental study after a 
course in parenting skills.
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6. Conduction of research using a refined tool to 
include a broader knowledge base of infant care.






Concerning Nursing Study 
Descriptive Study: Parenting Skills of Primiparas as
Correlated to Maternal Age
Name of the Institution: ___________________________
Study discussed with and explained to: _________________
Name of the Representative 
Involvement in Study:
__________  Cooperation; consent for subjects to be
used in study
Communication Concerning Clients :








My name is Kristine Johnson. I am a registered 
nurse currently enrolled in the graduate program at the 
Mississippi University for Women. I am conducting a 
study looking at the relationship between mothers and 
infants. In order to do this, I would like you to 
complete a questionnaire. This will take about ten 
minutes. I will be glad to answer any questions you 
may have.
All answers will be confidential and names will 
not appear on the forms. This study will help identify 
areas of parenting where nurses can assist new mothers 
in caring for their infants.
I understand the explanation given to me and I 
hereby grant permission for you to include me in the 
study. I understand I have the right to withdraw from 





Personal Data Information Questionnaire
Age _________   Religion_______________________
Marital Status: Single Separated
Married Divorced
Does your husband presently live with you? Yes No 
Do you have any other children? Yes No 
Race: Black White Other
Occupation: ______________________
Highest grade completed in school: ____________________
How much money comes into the household a year
1. 0-$3,000





How many people are in your household? ______
If there are more than 3 people please explain :
Are you having any health problems? Yes No
Explain if yes _____________________________________
Does your baby have any health problems? Yes No 
Explain if yes _____________________________________
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Do you do most of the care for your infant? Yes No
If no, who does? _________________________________________
Caring for my baby makes me nervous. Yes No 
Feeding method: Bottle Breast
Reason ____________________________________________________
What kind of delivery did you have? Vaginal or 
C/section
First child born. Yes No
Birth weight ___________ Infant's age today ____________
Was this a good time in your life to have a baby? 
Yes No
If no, why not? ____________________________________
When you came home from the hospital did you feel 
comfortable in caring for your baby? Yes No 
Were you instructed on infant care at the hospital 
before going home? Yes No
After coming home from the hospital was there someone 
at home to help you in caring for your baby? Yes No 
Do you have any past experience in caring for babies 
less than one month of age? Yes No 




Parenting Skills Questionnaire 
These are ten multiple choice questions based on 
various aspects of infant care. For each question 
circle the letter that is the most appropriate answer. 
Be sure to answer all questions.
1. If my baby is wetting his diaper less than 8 times 
a day
a. It is okay as this is normal
b. He is not getting enough to drink
c. I should take him to the doctor
2. If my baby has a stool after every feeding and the 
stools are loose (curd-like)
a. He has diarrhea
b. I should take him to the doctor
c. It is okay as long as the baby is content and
feeding well.
3. I should awaken my baby during the night to change 
his diaper
a. Only if he has a diaper rash
b. Every 4 hours
c. So he will not sleep in a wet diaper
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4. It is best to fold the diaper below the cord
a. To allow the cord to fall off
b . To allow air to get to the cord so it can dry
c . To allow for best absorption of urine
5. I should sponge bathe my baby
a. Until the cord has fallen off and healed
b. Until he can sit up in a bath tub or sink
c . At least once a day
6. When my baby's nails are too long I should
a. Cut them only with a baby scissors
b. Cut them straight across with nail clippers or 
scissors
c . Cut them when he is awake
7. After a feeding, it is probably best to lay the 
baby on his
a. Right side
b . Left side
c . Back
8. When I lay my baby down to sleep, my baby should be 
placed on
a. His stomach
b . His back
c. Whatever position he's comfortable in
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9. When I feed my baby, I should burp him
a. Only when he finishes the bottle or both breasts
b . Once during the feeding and again at the end of 
the feeding
c. Every 3-4 minutes to make sure all the air gets
out
10. Whenever my baby cries, I should
a. Try to feed him
b. Let him cry
c. Try to find out why he is crying
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Appendix E 
Observation of Parenting Skills
1. Relationship between mother and infant
a. Anxious and nervousness is apparent
b . Is obviously proud and entertained by infant
2. Confidence of mother in caring for infant
a. Appears apprehensive, unsure of what to do
b. Shows confidence, tends to infant's needs
3. Touch and body contact of mother and infant
a. Uses fingers, hands, and arms but does not bring 
the baby in contact with her body
b. Uses fingers, hands, and arms, and brings the 
baby in contact with her chest
4. Communicating (i.e. talking, smiles, sings) toward 
infant
a. Mother does not communicate to infant
b. Mother communicates to infant
5. Safety of infant
a. Mother does not support infant's head when 
holding infant
b. Mother supports infant's head when holding infant
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